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Whither the autopsy: What will become of 

the autopsy? Wither the autopsy: Will the 

autopsy dry up and fade away? Whether the 

autopsy: Should we continue to do autopsies 

at the same rate? Weather the autopsy: Can we 

defend the autopsy as cost-effective and risk-

effective? 
The College of American Pathologists rec-

ognizes the autopsy as a valuable medical pro-

cedure and resource, performed by a qualified 

physician for purposes of assessing the quality 

of patient care, evaluating clinical diagnostic 

accuracy, and determining I he effectiveness and 

impact of therapeutic regimens. In addition, it 

is recognized as a valuable procedure for dis-

covering and defining new and changing dis-

eases, increasing the understanding of biologi-

cal processes of disease. augmenting clinical 

and basic research, providing accurate public 

health and vital statistical information and edu-

cation as it relates to disease, and obtaining 

medical-legal factual information. 

Futhermore, the CAP recommends that ■ 

request be made for autopsy on every death, 

with particular emphasis placed upon certain 

deaths. 
Just how valuable is the modern autopsy, 

and why is the incidence and frequency declin-

ing to less than 15 percent of deaths of hospi-

talized patients? Are all autopsies created equal? 

In many cases, much of what we pathologists 

see at autopsy has already been described arm 

EKG. CT MRI. ultrasound examination, scopes 

and catheters introduced through natural or 

let rogenic orifices, exploratory surgery• and/or 

biopsy needles. Are the recent JCAHO elimi-

nation of autopsy requirements and the res-

idency-certifying boards' proposed require-

ments for a designated percentage of autopsies 

idealistic, realistic, ritualistic. or anachronis-

tic? Is one autopsy, attended by a half-dozen 

interested clinicians, more or less instructive 

and productive than a half-dozen autopsies 

attended only by the pathologist and the 

assistant? 
Autopsies confirm and darify clinical Impres-

sions, correct antemortem diagnoses, help to 

determine the cause of death, and provide exten-

sive information about human illnesses and 

the morphologic changes they produce in tis-

sues and organs. They are Invaluable in dis-

covering and defining new diseases, evaluating 

diagnostic tests and surgical procedures, eval-

uating therapeutic regimens, and investigating 

occupational and environmental diseases. They 

frequently uncover inheritable disease, con-

tribute to medical and epidemiological research, 

and provide a basis for reassuring the clini-

cians and family members. Autopsies also con-

tribute to medical education, research, quality 

assurance programs, and the processing of insur-

ance claims. 
I could not and would not dispute the value 

of autopsies, but I would dispute whether they 

are all cost-effective and risk-effective. Is the 

routine "screening" autopsy cost-effective? Is 

the indlocriminant performance of autopsies a 

waste of resources, as well as an unnecessarily 

hazardous exposure to autopsy-associated dis-

eases? Should autopsies be limited, in number 

and extent. after discussions between the clini-

cian and the pathologist? 
What are the pathologist's obligations to do  

a particular autopsy? Is a signed autopsy "slip" 

A permit,  a request, an obligation•  or a com- 

mand? Does it make any difference why it was 

requested, and whether the autopsy was re-

quested by the attending physician, a house 

officer, a researcher, a tissue bank, the family. 

the insurance carrier, or an attorney? Are the 

requesting clinicians sufficiently interested to 

come to the presentation of the findings, are 

they Just moderately curious, has this been 

merely a pro forma request for an autopsy, or 

do the clinicians simply want a report on the 

chart for better statistics? 
Is it reasonable to deny a patient a marginally 

indicated CT, MRI, or ultrasound examina-

tion, for example, and then to provide him or 

her with a screening autopsy that costs five to 

10 times as much to perform? The radiologists 

could claim that you never know what unex- 

pected findings will turn up at a well-done CT 

examination, If nothing else, a CT examina- 

tion is a valuable adjunct to clinical skills, 

improves diagnostic accuracy, aids in the eval-

uation and continuing education of clinicians, 

provides valuable experience and information 

for residents, and may diagnose an unsuspected 

condition amenable to treatment in the still-

living patient. 
The autopsy is not a procedure that contrib-

utes to the health, welfare, or longevity of the 

subject. Perhaps in recognition of its lack of 

benefit or value for the subject, hospitals are 

not compensated directly for performing autop- 

sies. Do we pathologists encourage autopsies, 

and place such a high value upon them, merely 

because we are the only ones performing them? 

Surely, we can come up with a better raison 

d'ftre if pathology is to survive as a profession. 

Why is it that most pathologists value autop- 

sies so much more highly, and proselytize on 

their value so much more fervently, than do 

most clinicians? What is the average attendance 

of clinicians at autopsies at your medical center? 

It is not sufficient justification merely to 

point smugly to the incidence of missed clinical 

diagnoses discovered at autopsy, or to the inci- 

dence of erroneous clinical diagnoses that are 

corrected. The key issue is to determine which 

of those diagnoses could have been made clini- 

cally, how many of those errors could or should 

have been avoided, and how maintaining or 

increasing the incidence of autopsies would 

improve diagnostic acumen in these areas. Can 

you document, at your hospital, where, how, 

and by whom the information gained at the 
autopsy is used and how it contributes to learn-

ing and improvements in patient care? There is 

no educational value, per se, merely in the 

requesting permission for an autopsy, 

having It done by the pathologist and the assis- 

tant, and then having the pathologist publish a 

report for the chart —within 60 days, of course. 

If pathologists are to be consistent in respon-

ding to AMA, CDC. 051-IA, and NCCLS guide-

lines for universal precautions, we should treat 

every autopsy like an AIDS jar hepatitis) 

• To aro., lag,. have beim appru.iwalrly a:ear:a/cases or 
AIDS .posed to CDC, Some 150.00015,yr died;  approx-
imately 50.000 ...reseal eller. There are an estimated 1.0 to 
1.3 million HIV.poeittee patients in the United States. 
1.3CO.PX-0-30,000 =30. 

Approximately one percent of patients admitted to 
U.S. hospitals are Infected with HIV;  in about one-third 
or ellen, oellbtr the peren1 nor the phyarlans .aspect lt.  

autopsy: "Handle the blood and body fluids/ 

substances of all patients as potentially infec-

tious" if we sharply curtail the extent of our 

examination for AIDS or hepatitis patients, we 

should do the same for all patients. After all. 

there are almost 30 times as many HIV-infected 

persons, who are unsuspecting and whom we 

don't suspect, as there are living cases of AIDS' 

Unfortunately, that practice would lead to the 

autopsy, a currently endangered species, be-

coming extinct. Should we require that all cli-

nicians who come to view autopsies wear a 

gown, gloves, and face shield, as we do? Primus, 

non nocere. 
What really are the pathologists' and assist-

ants risks of contracting autopsy-associated 

...to regional 
Grover M. Hutchins, MD 

Several years ago, the College of American 

Pathologists' Autopsy Committee examined a 

representative group of autopsy face sheets 

selected from those collected during Labora-

tory Accreditation Program inspections. The 

committee discovered that the information con-

tained in a large proportion of the documents 

left much to be desired, This observation sug-

gested that the decline in autopsy rates has 

been accompanied by a corresponding decline 

in the quality of autopsy work. 
The Autopsy Committee subsequently has 

bent its efforts in an attempt to reverie this 

unfortunate trend through publications, semi-

nars, data-handling projects, Q-Probes, and 

an APEX program, all of which address vari-

ous aspects of autopsy performance and report-

ing. However, no matter how strenuous or well 

received these efforts, they will not address the 

deeper problems afflicting the autopsy. 
The belief appears to have arisen from the 

emphasis On quality assurance, quality con-

trol, and similar shibboleths that the nonforen• 

sic autopsy serves no purpose other than to 

determine Clinician A's diagnostic and thera-

peutic skills as applied to Decedent B. a view 

implicit in Dr. Haber's hyperbole. This belief is 

incorrect. While providing such information 

on individual cases may be useful, the primary 

value of autopsies in the aggregate is their abil• 

Ity to further our understanding of the etiology 

and pathogenesis of disease. To meet this objec-

tive, those engaged in autopsy work require 

knowledge, training, and experience, and they 

must be able to discern the similarities and 

subtle differences between cases. It is difficult 

to acquire these skills. With medical school 

anatomy courses focusing on submicroscopic 

structures, and autopsies considered an intru-

sion in pathology courses, it is difficult for a 

student to become aware of, let alone enthralled 

by, the art and science of morphology. This 

pedagogic disregard for the body, and the patient 

as a whole, probably underlies the current 

recruitment problems in pathology. 

In the millennium, there will be autopsy insti-

tutes devoted to the study of individual patients 

and human diseases. These regional centers 

will be organized in a manner similar to medical 

examiner systems and staffed by pathologists 

dedicated to investigative work, The patholo-

gists will report individual case findings to ap-

propriate parties and engage in studies of the 

etiology and pathogenesis of human disease 

using the centers' accumulated experience. 

Regional autopsy centers would have obvious 

advantages. The practitioners would be truly 
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institutes devoted to the study of 

individual patients and human diseases. 
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